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Retail Food Establishment Inspection Report

Telephone:

' Floyd County Health Department

X67%

812-948-4726

Based on an inspection this day, the item(s) noted below identify violations o!] 410 TAC 7-24, Jodiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified tn the narrative §o isTeport
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4ol vincenner ¢1. New Albany, IN 47150
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42[% \g‘hblb\‘ﬂ“(, Rd ) L{}um‘\(jnf)iKY 1—]0207 , Czn‘:;;::t ummary of Violations:
personin Ch:g;e Kﬁ’ v 4. Pre-Operational C Z- NC % R ﬁ

&GO ) #
Responsible Person’s E-mail 5. Temporary Menu Type (See back of page}

6. HACCP
Certifjed Food Handler _ 7. Other (list) 1 2 3 x 4 5
oo DecRer (2/25]22) —

* CRITICAL ITEMS ARE IDENTIFIED IN THF. CHECKLIST AND NARRATIVE COLUMNS MARKED “C*

¢ YIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE. RELOW AS “R*

Section# | C/NC | R Narrative To Be Corrected By
YR Measuved mayo in poth ceid hoiding uniTe | Gorreched
01 B3 dedjree & -~ MaN0 mwved Yo cooler and
FEpla cod ~determing method o keep Stear From cool Foud.
64 | ¢ Medsured Quot wamfizer ey Than 150ppem, [Correctecl
2B | MO | |Mtadured qudt at leve than [00ppm toming | 1 weeX
Fom ¥anHizer dicpenver

lb(p NG | |Obverved np thermometer In ourdooy Freezet 7 days

NC | |0bverved fopd debrie on ored dispenver. | Covrected

ZQ‘I NG | [observed condiment Jhejf and Corner of 2days
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)
Rc? fv (namg, dtitlc

Zgz/"’\,

Inspected by (name and title printed):

TNler Smith

&

"ﬂwwacf .S:@[U’
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